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PUBLIC SERVICE COMMISSION OF SOUTH CAROL'_eO <-@J" N_)
I_CKETING DEPARTMENT ox,

I01 EXECUTIVE CENTER DRIVE "_.

POST OFFICI_ DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

orrxc #(803)s9a-sloo FAX#(803)s96-s199

CLASS C- CHARTER BUS _, 20 05

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Applivafion is hereby made for a Class C-Charter Bus Cextificat¢.

1. N_me und_ which budness is to be conducted (corporation, partnership, or sole
proprietorship, with or w[thout trade name.)

Coast to Coast Bus Line _r?4C.
........... J

2. (a) Strem Address of Applieant__

Dillon, South Carolina 29536

(b) Mailing address, ifdiffervnt from street add_ss. P.0. Box /035

Dillon, South Carolina 29536

(0) Telephone Numbc¢__843-.774-,_7.090 .

. Ifit_otpontt©d, a copy ofA_licles of Lncorlmration must be a_achM.(If

inoorporated outside of $C, nccd SC Secretary o_'State "Foreign Corporation"
Ccaifioat..)

(a) Ifa partnership, names and addresses of all persons having a_ int_ost in the
business. Co) if a ¢or_mtion, names and addressesoftwo principaloffiC.=s will
b¢ sul'_ici,mt.

5. The pmpos_ listofcquipm#mt is asper Exhibit"D" iacladcdherewith.

IO 39Vd

, Applicant is fianilitr with the provision of R. 103-170 through R. 103-181 of the

Commission' sgalesand Regulationsfor Motor Carders(Voi.26,S.C.Code

Arm., 1976), and R.38.400 through38-503 of the Department of Public Safety "s
Rale_ and R_a_ons for Motor Carti_-s (Vo1,23A, S.C. code Ann., 1976) and
amendments thereto, and hereby promise, oompli_m_c therewith,
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I_XHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSIOI_

DESCRIPTION OF EQUIPMENT

MODEL &

t MAI_ "Y_._ V_N#
WEIOHI"
EMPTY

C)_.RYING

CAPACrlY *

MCI 1986 IM8FDM9A9CP041036 20,000 47

MCI 1994 IM8PDMPA3RP046310 19,000 55

* Seatsifpu_nger _rri_

D to:_.. Og!J.4/ o05

Thomas Paine .

Owner

(Tifl¢O
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NJme: Coast to Coast Bus Line

,

EXHIBIT FWA

 !10155 , IcoN,, q5 -j.........ss
Does Applicant have a Safety Rating l_m the. U.S 2LO.T.?

,/

Yes_ No Pending .......... (Submit wince received)

(if"y¢8", indicate rating and provide copy) Satisfactory. o''"

Conditional ....
Unsatisfactory .......

/dave my of Applicant's drivers or vehicles been places "out of smM,_e" by Transport
Polie_ safety officers in tl_ past twelve (12) monthg'?

Yes ........... _No

Are there ottrtmatly any outstemding judgement(s) against Applica_t?

Yes No

(If"y_s", indleate nature ofjud_mem(s),

,

Is Applicant familiar with all insure, nee regulations and safety regulations, govenxing
¢hm©r bus carrier operations _a South Carolina and does applicant agree to operate i_
compliance with these regulations?

Yes_ ___ No

Is the Appli¢_t a_are of the Ccmlmiuion's immance tzquirommts and tile instance
premitm_ coats associated tlae:ewith?

Yes _ No

(Tlae attached Insurance Quote form must b¢ completed, listing ourrem _r_ttra.nce premiums. At
the discretion of the Conmaissio.%a copy of current insu.-_nee policies rrmy be required. Do not
prov_d_copy of insurance policies anl_emrequested.)

APPLICANT'S OATH

I, ...___P_._ veri_ under fhe laws ofr/_ State of South Carolina, that all
information s_plied on thittform or relating to this ai_iicat|on is true and ¢oa-_ct..Further I
cmify that I arn qualified mad authorized to file this application. I oertir_ythat all vehicles owned
alld/or operated bY the al_licant have current R_ord OfAmmal/nspcction foru_ on file at the
company's primary place of bus'mesS. I am aware that _dllthl miast_terrtents or omisstons of
material facts may constitute grox,rgls for revocatlon of anyoertifieate that may he grained to me
by the COrmnissicm, and/or may subject me re such o_herpenalties as may be prt_oribed by South
Carolina law,(Note: Thi, oatt_embrag_ allschedules and supplemental filinss to thisapplio_tlon.)

Wp_-..

,. to b,ocrs e
NotaryPu'b_ •-'..., ,

t_Vr' "._l

tory _ib_ic) .....
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U.S. Department of

Transportation
Federal Motor

Carri_ Safety
Administration

THOMAS PAIOE

GENERAL MANAGER

COAST TO COAST BUS LINE

1401 HIGHWAY 301 NORTM

DILLON SC 29555

400 5evenlh _.. $.W.
Wsd_IcJton. D.C, 20_90

_ptember ?, 2004

In reply refer tO:

Your USDOT _o.: ii01$38

NC N_r: MC433135

D_ac THOHA_ YAIGE;

This letter is to inform you that you have bow met all the requlreM_ts o_ P_rt 385 of T_tle 49 of the Code

of Federal Regulations (49 CFR Part 385) for receiving "New Entra_it, registration to operate in _nter_tate

coerce within the United Stmtes. A0¢ordi_gly, yoor "New EnCra_t" delCgnatlon is removed and your

registration is considered permanent.

However, you are ¢emln_ed th&t _hil_ o_a¢in_ in the United S_eCee, you are required to comply with _iI

U,S. Ved_ral Moto_ C_rie_ Sa_e_y Re_la_ions (FMCSRs)_ Federal MotOr Vehicle Safety StandaEdl (_VSS), a_¢l

appliCable Hazardous MaCerials Reg_11a¢ions (HMRs). The _MCSA will continue to evalu&te yo_ on the _me

basks as a_y othe_ Ùe_i_.

• f you have any questions, please contact your Io_al Ft4CSA offi_ _:

U.S. DEPARTME_IT OP TRANSPORTATION

FEDERAL MOTOR CARRIER SAPET_ ADMINISTRATION

1835 ASSEMBLY STREET, SUITE 1253

_OLtR4BZA, SC 29201

Telephone No.; 803-7_5-5414

Sincerely,

Stephen E. _arber

D$_eOtO¢, Of_¢¢$ of _nformatlonManagemen_
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Detach, complete an¢t remit AFTER your safety auclJt has been performed by State
Traox_)ort Police.

(A_plloartt'a name) _J -

SAFETY CERTIFICATION

if your operations are subjeGt tO Safety FRness ProcIKlures of th4,Federal Motor C_rrier Safety
Regulation= (FMCaR) (49 CFR Part= 100_199), even if you have not yet received a Safety Fitness
Ratine, yo_ m_t ceKify a_ tel;owe;

Applicant has acceM t¢ ar'd is familiar with all applicable U,_.D.O.I'. ragulxtions relating to the
safe) o;_eratlon of commercial re, leMur,.In so certifyir% applicant is verifying that, as a minJmum, it

I,Has in piaoe a systemsand an individual responsible for ensunng overall compliance with
the FMC,_R a_d _e HM regulatJoNs;

2. Can produce a copy of the FMC_4R ancf _e HM reguk_tlons;
3. Has in _lace a driver safety/Orientation orogram;
4. is familiar with the FMCSR governing ddver qual_lcations ard has in place a system for

overseeing driver qualification requirements in a_rdance wfP, 49 CFR Part =Q1.51C;
5. Has In place poli_ies emd procedures oonsistent with FMCaR governin GarMng and

operRIonal eafeb/of commercial motor vehicle=, Inc_ding driverS" hOUrSof service end
vehicle inspectinn, repair an_ maintena,_e (49 CFR Pert= ;_g2;395 and 396)',

6. Are in oompllance with the Con(rolle¢l Substance and Alcohol Use and T_tkng as state_ in
FMCaR (49 CFR Pert40, 382, If applicable).

Any epplloant who certifies they ale Irl e..omp}iance with FMCSR a_,d/or the HM recjuMtior.s and _pon
completion of a compliance review auait, is found not to be in com_llar_ce, may have it= c.mrt_cate
revoked.

EXEMPT APP#.IGANT8. If .youwill openers only smell vehicles (GVWR of 10,000 pcunds or lees)
end do not trer'_por'thazardous materials in [] quantity to require placarding und_ the HM regulations
and ar_ thus exempt from the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with end wlfi oioearve FMCSR general operational safety fit_,ess
guiQelines as well as all applicable State laws itr_dregulations relating to the safe operation of
commercial motor vehicleS,

i pII E,/II_E CHIEC!( THE APPROPRIATE I_OXVies ] .'J_IMOT APPLICABLE J

APPLICANT'8 OATH

I, _]'_OY)'t.d_. _ _.P_ , verify under penalty of perjury under the laws of the State of ,South

Carolina, that all inforr_tion supplied on thi| form or relating to Lhl* spp,ioetion is true and ¢orremt.
FEather, I certificate that I am qualified an_l authorized to file this al:>l_licetion.I know t_at willful

m i_tetementa or omissior_ of material fa_ts constitute crimKtal violadiona punishable by Imprisonment
and fine aS prescribed by law. (Note: This oath embrace= all s_hedules and supplemental filings to this
appllcetlon),

:Signature of Applicant ..... (J - -
(Not Legal F_pne_entative)

/ ...... , . .

..............
My UOmmtssion I_xplres October 14, 200_
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